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often left them to mourn alone, and of the effect of a life like this upon 
the unsophisticated youth, the recruit of the army corps, exposed to 
such degradation for the first time. 

Suddenly a voice, perhaps more steady than the others, rings out 
the words of the familiar hymn,— 

“ Nearer, my God, to Thee, nearer to Thee.” 

Though at first a shudder passes over the nurse at the apparently blas¬ 
phemous sound, she notes the absence of jeer or jest and listens in¬ 
tently. The voice, gathering in strength and volume, reaches the words,— 
“ E’en though it be a cross that raiseth me,” 
is strong with emotion. 

Reenforced by other voices, broken, scattered, yet filled with sin¬ 
cerity, the refrain bursts forth with added strength and ringB clear in 
the pure night of heaven,— 

“ Nearer, my God, to Thee, nearer to Thee.” 

A hush followed, and slowly, one by one or in small groups, she 
sees the unsteady forms pass out through the saloon-door and disappear 
in the darkness. 

Alone the nurse stands on the balcony in silence and meditates: 

“ Him we know not, Him shall we never know till we behold Him 
in the least of these who suffer and who sin.” 


LEAVES FROM THE NOTE-BOOK OF A BELLEVUE 

NURSE 

LECTURE I.—DISEASE 

We take up the consideration of disease so far as it is positively 
useful to you in your work. It is quite necessary for one following your 
vocation to know what disease is, something of its, etiology, or causation, 
something of its prevention. 

DEFINITION OF DISEASE. 

Disease is any departure from, or failure in, or perversion of the 
normal physiological action, in the material constitution, or in the funda¬ 
mental integrity of the living organism. 

ETIOLOGY, OE CAUSATION, OF DISEASE. 

A few years ago, before the researches of Koch, Pasteur, Charcot, 
Virchow, and others were completed, the life of an animal or human 
being was thought to proceed from physico-chemical processes, and that 
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the starting of these processes began by spontaneous generation, and 
that life and all other things are started by something that is tangible, 
and not by an indefinite process, as the above. These discoveries have 
been made within the last thirty years. Before that time the physicians’ 
entire aim in treating disease was to suppress or check the vitality that 
seemed to them to be running riot in a patient suffering from such a 
disease as fever. 

They were trying to check what seemed to them to be increased 
activity of vital forces, the heart beating faster than normal, the pulse 
stronger and fuller, and the respirations faster and deeper. The brain 
and cerebral functions were stimulated to greater activity, and the lat¬ 
ter often to such a degree that the patient became delirious,—that is, 
his brain was stimulated to a greater extent than he could think con¬ 
nectedly, so he got his ideas tangled up, as in delirium. 

These physicians were then combating the symptoms, being entirely 
ignorant of the causation back of the process. Then came along the 
discovery for many diseases of a specific cause that could be demonstrated, 
and thus it was found that disease consisted of a perversion of the normal 
vital forces rather than a stimulation. 

Causes are intrinsic or extrinsic,—that is, those coming from within 
and those coming from without the body. An example of an intrinsic 
cause is urea collecting in the blood in kidney trouble, lactic acid in rheu¬ 
matism, and uric acid in gout. An example of an extrinsic cause is the 
bacillus of typhoid fever or diphtheria. 

Causes are distinguished as ordinary, and special or specific. 

The ordinary causes are the vicissitudes of the climate and weather 
to which we are all exposed, and which we are able ordinarily to resist. 

The special causes are the ones that we will pay especial attention 
to,—namely, bacteria. In this connection I will explain a few terms that 
are in general use and which are not always understood. 

An infectious disease is one which is caused by the invasion and 
reproduction in the body of a pathogenic micro-organism that is disease¬ 
forming. An infectious disease is contagious when the contagium,— 
is, the micro-organism,—can under ordinary conditions of life be freed 
from the body of the diseased person and produce the same kind of a 
disease. Many diseases, as tuberculosis, typhoid, and diphtheria, con¬ 
sidered contagious, can by proper care be made simply infectious, and 
vice-versa. These contagious bacteria, or micro-organisms, may exist in 
a palpable state, as the contents of small-pox vesicle, or they may be in 
an impalpable form, as scarlet-fever. The former is known as a virus, 
or fixed contagium, and the latter as a volatile contagium, or miasm. 

The word miasm is now only applied to a class of diseases known 
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as miasmatic, or malarial. An infectious disease may be taken from the 
lower animals, as glanders from the horse, tuberculosis from the cat or 
dog, and rabies from the dog. A venom is an element secreted by the 
glands of certain insects and reptiles which is poisonous, or pathological, 
to the h uman being but normal to themselves. There are other disease- 
producing agents which are neither venom nor bacteria, but are known 
as poisons, some irritant, as the mineral acids, arsenic, etc., and others 
having morbific symptoms peculiar to themselves, as opium, strychnine, 
etc. 

BACTERIA. 

A bacterium is a vegetable parasite. A parasite is any living thing 
that lives on or draws its sustenance from a living animal or living 
tissue. 

There are two kinds, viz., animal and vegetable. The principal ani¬ 
mal parasites are Plasmodium malarise, scabies, pediculi, etc. The prin¬ 
cipal vegetable parasites are bacteria. 

A bacterium, then, is a simple microscopic vegetable cell containing 
protoplasm and a membrane around this. There are many different 
kinds, but the simplest kind of a classification is into pathogenic and 
non-pathogenic. 

The first are those that produce disease, and the latter are those 
that do not produce disease, and we have under this latter class bacteria 
that live on dead animal tissue, known as saprophytes; then there are 
others that do not cause disease that are of little importance. 

There is another classification that will be useful to know, and 
this is according to the shape of the bacterium, as follows,—round bac¬ 
teria, or micrococci; rod-shaped bacteria, or bacilli; spiral-shaped, or 
spirillae. 

A bacterium causes disease only when conditions are favorable to its 
multiplication, as we are constantly breathing them into our lungs; but 
when there is no sickness following, the conditions ordinarily are not 
favorable to their multiplication. Bacteria grow or multiply in one of 
two different ways, viz., by division or fission, or by spore formation. 
In the first instance the bacterium begins to elom ^e, and in the middle 
an indentation occurs, this indentation deepen until there are two 
bacteria in the place of one. In the second instance a small granule 
appears in the protoplasm, or a number of them, that coalesce, and these 
gradually increase in size until the entire protoplasm is absorbed, and 
there is left a highly refracting body covered by a dense, tough mem¬ 
brane, and also the original membrane that covered the bacteria; this 
latter is soon absorbed and disappears, releasing the spore to grow and 
form other bacteria. 
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I speak of this in particular because bacteria that are propagated by 
spore-formation are the hardest to destroy, and have to be dealt with in 
a more thorough manner and with stronger disinfectants. The strepto¬ 
cocci and staphylococci that cause suppuration, and perhaps the tubercle 
bacilli, come under this head. 

(To be continued.) 


WOMEN ON HOSPITAL BOARDS * 

By ISABEL HAMPTON ROBB 

So much has already been said on this subject that any additional 
remarks would hardly seem to be required, but the whole subject is one 
about which nurses, whether superintendents or others occupied outside 
of hospitals, should take pains to carefully inform themselves, for oppor¬ 
tunities come to many nurses to discuss just such questions, when the 
right kind of knowledge would be of much value in helping either the 
individual or the public to reach correct conclusions regarding the ad¬ 
ministration of hospitals in respect to boards of women managers. This 
brief paper that I have the honor to prepare for the Congress it may be 
of some profit to devote to the consideration of our attitude of mind as 
a profession towards women on hospital boards, and to try to place a 
true value upon woman’s services in such work, to consider her proper 
selection and the best methods of organizing her work, by which the most 
effective service may be rendered and harmony preserved for all. In 
taking an honest vote of our position towards the subject, it is safe to 
say, judging from opinions freely expressed in private and from our 
negative attitude in reference to it in public, that the vote from super¬ 
intendents would be in favor of working in hospitals where boards of 
women managers do not exist. This feeling is perhaps partly due to the 
old-time belief in women’s incompatibility to work with women (which, 
like all fixed traditions, dies slowly), and partly to the fact that, in some 
instances, this incompatibility has been experienced, and all such expe¬ 
riences, as we know, are swift in being carried from one to another, and 
are likely to leave a prejudice in the minds of the hearers. For less 
reason the feeling is usually shared by the staff of hospital nurses, not 
so much the result of any special comments they may have heard passed 
upon lady managers, or of any particular reasoning on their own parts, 
but because of an unsympathetic feeling respecting the matter that per¬ 
vades the hospital, due, it may be, to the unspoken but negative attitude 
* Read at the Congress of Nurses, September, 1901. 



